
Medical Attendant / Family Member Declaration 
 
I ………………………………………………….. holder of passport number 

……………….. date of issue ………………….. issued at ………………. … hereby 

declare that I will be accompanying Mr. / Ms. ……………………………………… 

who is going for medical treatment to India. 

 
 
 
 
 
 

--------------------------------------------- 
(Signature) 

 
Date: ………………. 


